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SEMINOLE COUNTY GOVERNMENT
AGENDA MEMORANDUM

SUBJECT: Appointment to CSBG Advisory Board

DEPARTMENT: Community Servicesﬂ,/f?VISION: Community Assistance
AUTHORIZED BY:_Phillip C. Stalvev\\f{ ‘‘‘‘ "CONTACT: David MedleyW EXT. 3363

Agenda Date __7/26/05 Regular [X] Consent[ ] Work Session[ | Briefing ]
Public Hearing — 1:30 [ ] Public Hearing — 7:00 [ |

MOTION/RECOMMENDATION:

Appointment of a private sector member to serve on the Community Service Block Grant
Advisory Board.

BACKGROUND:

The CSBG Advisory Board has an existing vacancy for a representative from the private
sector. Three candidates are being presented for consideration to serve in this capacity,

Veronica Anderson, Sharon Jones, and Bonnie Davis. Community Services Block Grant
(CSBG) funding has been granted to Seminole County since 1987/88. The acceptance

and use of CSBG funds requires a Board of Directors comprised as follows:

a. one third of the members of the Board as elected officials currently holding office (or
their representative);

b. one third of the members as persons chosen in accordance with the demographic
selection procedures (Town Meetings) to assure representation from target areas;

c. one third of the Board as representatives from the private sector, officials or members
of business, labor, industry, religious or other major groups in the community.

This Board meets bi-monthly to review the progress of the CSBG Program and to
assist staff in planning program activities.

Attachments: Seminole County Appointment Information and letter of interest to serve.

Reviewed by:
Co Atty: _
DFS:

Other:

DCM:
CM: 9

File No.- RCSOY




July 5, 2005

Kelly Metcalf, Program Manager
Community Services Department
Community Assistance Division
400 West Airport Boulevard
Sanford, Florida 32773

Re: Letter of Interest to join CSBG Board of Directors

Dear Ms. Metcalf:

I am writing to express my interest in being considered for appointment to the open
position on the CSBG Board of Directors.

I have been a resident of Seminole County for the past 18 years and a homeowner in
Sanford.

As Housing Services Manager for The Center for Affordable Housing in Sanford,

I am responsible for the management of 70 low-income rental units in Seminole County.
Twenty-one of those units are used for Transitional Housing clients with supportive
services. I work directly with each individual client, mostly homeless when they come to
the Center, to get them to work on whatever they may need to do to increase their income
such as job searches, child support, furthering their education etc. Many are not aware of
the services that they could receive to benefit them. TCFAH educates them in the various
services that are offered in Seminole County and how and where they can receive these
services.

Seminole County is confronted with a growing population of overcrowded, cost-
burdened and homeless people. Moving a family from a car or hotel to an apartment and
being able to refer them to agencies to provide them with the assistance they need to get
started and on their feet is an ongoing need in Seminole County.

I am interested in this position because I believe my experience with low-income housing
would be beneficial and would allow me to contribute to the effort to assist the members
of our community to achieve stable, decent, affordable housing and be able to someday
maintain on their own, lessening the homeless count in Seminole County.

Sincerely,

Bonnie Davis

Bonnie Davis
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SEMINOLE COUNTY

APPOINTMENT INFORMATION FORM

Please type or print the application in black ink and mail to
- Chairman, Board of County Commissioners
County Services Building
1101 East First Street
Sanford, FL 32771

NOTE: A resume or separate sheet with additional information may be included with the application.
Please note that you are responsible for updating information on this form. Please call or write ‘
the County Commission Office to advise of any changes.

DATE: _ 1o
NAME: _ JONES' SHAROW D
(Last) (First) (Middle)

ADDRESS: Home: 22  wWinotRee Cb. SBpniFoed, F L
Office: 520 W- LAWE MARY BIND | SANEoRD Ti

PHONE: Home: YO L§S. 1563 office: Y07 321 B4p27
EMPLOYER: _ACS Lo SERvICES

POSITION: LEX0 Acageit SPECIALIST™  HOWLONG: D Y71

EDUCATION: School 6egree($) |
High School
College Co))zac o Mt Ob.Josn BA / SOC)OIQGV : Socia Worx,

If you currently or have ever held a professional or business license or certificate, please provide the title,
issue date and issuing authority. If any disciplinary action has been taken, please state the type and date of
the action taken:

Teacrer  Cepmneicpnod

Please list the Boards or Committees on which you would prefer to be considered for appointment:
Comm DI Ty SepviCes Buock (Rade PONSHRY
Hismricay, Commussiod) | PARY  AD BECREATIa] ApVisory BOARD

Do you wish to be considered for other Boards? Yes é/) No ()

Please state your experience and interests that you feel would qualify you as a candidate for appointment to
the Board/Committee(s):

ONe.  WORKED Wi FoR  Non BROFITS 1N THE AREA  of
CRILTREN'S  SERVICES] BEPOCATION FoR 2.0 yrs L. Nove recieved
aant®d  and wrivken oyant Procosals T strongly believe that-

vant recipients mudtbe bo e}tna}’ froftsslonq\ ond Fiseall
Fiorida law requires that members of certain boards Ieadetalled ﬁnanm disclosure form. Would you be g)@um

willing to serve on suchaboard? Yes() No , /
Are you a resident of Seminole County? Yes ( No ()
Are you a registered voter? Yes (\)/ No ()



rage 201 2

Do you own property in Seminole County? Yes () No &/
Have you ever served on a County Board? Yes () No (v)/
If yes, when and which board(s)?

Seminole County strives to ensure that all County Boards are representative of the community. To assist in
this endeavo;,/ffaase check the applicabie boxes:

Race: Black () Vg Caucasian[non-Hispanic] ( ) Hispanic ( ) Other ()

Sex: Female ( ale ()
%055

Date of Birth: J

REFERENCES:

Name — Address - Phone

Egobz{(: Eeop 520W. LK HARY B1VD, Smirgen,F Yo 3215627
Maren Guaamon) 520 W. LK Bary B0 Suerpo £] | 0. B2/ D627
Kerey Geomers M Shl);ngs. Derrowa Bl 407.320.6163

The Appointment Information Form, when completed and filed with the County Commission Office, is a
PUBLIC RECORD under Chapter 119, Florida Statutes, and therefore is open to public inspection by any
person.

| understand the responsibilities associated with being a Board member, and | have adequate time to serve on

the above Board(s). 2

éi{;nature




SEMINOLE COUNTY
APPOINTMENT INFORMATION FORM

Please type or print in black ink both sides of the application and mail to

Chairman, Board of County Commissioners, County Services Building, 1101 East
First Street, Sanford, Florida 32771. :

NOTE: A resume or sepdrate sheet with additional information may be-

included with the application. Please note that you are responsible
for updating the information on this form. Please call or write
the County Commission Office to advise of any changes.

pate:_2f [f[05 W7 777-777 2

NAME: /A"?}C‘IWT Nak \/ﬁﬂw‘gwp

(Last) > (First) (Middle)
ADDRESS: (1) ([2 2 <f Al bars/ lﬁﬂ
Lels. plprvg, L {3274

© 15 Pl A
Orlonels, FE. 372 go|

TELEPHONE: ()07 ~9 33— 9475 (o) 47— g43— 190 |

EMPLOYER: ,4«,/),»,@@" S (Ll’\-ﬂQ " *74‘)5 ASS cuﬁﬁé; F 75 7
POSITION: A(("?f U‘U’*’Lji AEwesrs How long: 6 ~ sjf/‘ )
EDUCATION: School Degree(s)

< . [
High School: ¢ Van§ ‘H‘» LN

- N\ . | Sl )
College: E:{ U éj} §/> /d/vw/(] (/é)"\7wg4jﬁ7g_ ﬁ(j JIV SIS, '/f{/zc C j D

~

If you currently or have ever held a professional or business license or certificate,
please provide the title, issue date and issuing authority. If any disciplinary
action has been taken, please state the type and date of the action taken:
Flortddey Qe =ince, 444 1 e Azt p ot T 31

Please list the Boards or Committees on which you would prefer t6” be
considered for appointment:

Do you wish to be considered for other Boards? Yes () No ()
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Pleasé state your experience and interests that you feel would qualify you as a
candidate for appointment to the Board/Committee(s) 7}t Dt tyon |

plenaing e eonic . Lesediy el  Dhiderss,

Fldrida law requires that members of certain boards file a detailed financial
disclosure form. Would you be willing to serve on such a board? Yes (/§ No ( )

Are you a resident of Seminole County ? Yes {/f = No ()
Are you a registered voter? . Yes {9 / No ()
Do you own property in Seminole County? Yes §.) No ()
Have you ever served on a County Board? Yes () No (

If yes, when and which Board:

Seminole County strives to ensure that all County Boards are representative of
the community. To assist in this endeavor, please check the applicable boxes:

Race: Black (V/ Caucasian (non-Hispanic) ()  Hispanic ( ) Other ( )
Sex: Female (| Male ()
Date of Birth: | [I / { j/ (47@

References:

Name; Address . , Phone

Lecled Ab durse, wintes ﬂW\VLi F. 4] — O~ IO
Brindley, (Ziders 7 Alfemmc, Spcinga/

el ([ Tnhasevd LaRe mMars, (]

This Appointment Information: Form, when completed and filed with the
County Commission Office, is a PUBLIC RECORD under Chapter 119, Florida
Statutes, and therefore is open to public inspection by any person.

I understand the responsibilities associated with being a Board member, and I
have adequate time to serve on the above Board(s).

Signatfife




